Genetic Testing Results

Date: [Insert Date]
Patient Name: [Insert Patient Name]
Patient ID: [Insert Patient ID]

Address: [Insert Patient Address]

Dear [Insert Patient Name],

We are writing to inform you of the results from your recent genetic testing for hereditary
condition risks. The following information summarizes our findings:

Test Results:
e Gene Tested: [Insert Gene Name]

o Test Result: [Positive/Negative/Variant of Uncertain Significance]
o Variant Identified: [Insert VVariant if applicable]

Risk Assessment:

Based on these results, your risk for [specific condition] is assessed to be [high/medium/low].
Recommendations:
We recommend the following next steps:

e Schedule a follow-up consultation with your healthcare provider.

o Consider genetic counseling for further support and information.
o Discuss any family planning concerns with your provider.

Important Information:

Please keep in mind that genetic testing results can have implications not just for you but also for
your family members. It is important to communicate these findings with them and encourage
them to consider genetic testing if appropriate.

If you have any questions or concerns regarding your results, please do not hesitate to contact
our office at [Insert Contact Information]. We are here to help you understand these results and
their implications.

Sincerely,



[Your Name]

[Your Title/Position]

[Lab/Clinic Name]

[Lab/Clinic Contact Information]



